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Receipt for 
- Jl^- Certified Mail 

No Insurance Coverage Provided 
iMigiCTinB Do not use for International Mall 

(See Reverse) - ^ 
Sent to 
Peter J. Sherry 
Street and No FOTH Mnt"f 
The American ^ac jr Co. 
P 0 , State and ZIP Code 

Dearborn, MI 48] L26 
Postage 

Certified Fee 

\ 1^9 
Specta) Oellvery Fee 

Restricted Deliverv Fee 

Return Receipt Showing 
to Whom & Date Delivered VIn 
Return Receipt Shote^gQ 
Date, and Addry^a^J^UdM^^C 

TOTAL Postaat.i-'/' MhQ 
& Fees T^f "W 
Postmark oijl^J ' S 

\\MJ J^j 

r 



STICK POSTAGE STAMPS 70 ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAIL FEE, ANO CHARGES FOR ANY SELECTED OPTIONAL SERVICES (tn front). 

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address 
leaving the receipt attached and present the article at a post office service windove-pr hand it to 
your rural carrier Ino extra chargal. ^ 

2. If you do not want this receipt postmarked, stick the gummed stub to the right of, the return 
address of the article, (fete, detach and retain the receipt, and mail the article. f 

3. If .Vou want a return receipt, write the certified mail number and your n'^e and address on a 
return receipt card, Form 3811, and attach it to the front of the artitile by means of the gummed 
ends if space permits. Otherwise, affix to back of article. Endorse front of article F^TURN RECEIPT 
REQUESTED adjacent to the number. ^ ' 

4. If you want delivery restricted to the eddressee, or to an authorised agent of the addressee, 
endorse RESTRICTED DELIVERY on the front of the article. r 

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If 
return receipt is requested, check the applicable blocks in item 1 of Form 3811. 
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6. Save this receipt and present it if you make inquiry. 105603-93B-0216 




